State of Maine
Procurement Justification Form

This form must accompany ali contract requests and sole source requisitions (RQS) over $5,000 submitted to the
Division of Procurement Services.

INSTRUCTIONS: Please provide the requested information in the white spaces below. All responses (except
signatures) must be typed; no hand-written forms will be accepted. See the guidance document posted with this
form on the Division of Procurement Services website (Forms page) for additional instructions.

" PART {: OVERVIEW.

DHHS/Office of MaineCare Services

partment Contr f[.: |

:-.De

.| Shawn Belanger/Jennifer Levesque

(if applacable) Depa:tment Reference # OMS-21-100

B s Amcunt i :-.l:: CT 1OA
*(Contract/Amendment/Grant) $62,750.00 ~Advantage CT/RQAS# | 54541207000000001768

| Proposed Start Datei 11112021 _ Proposed.End Date: | 12/31/2021

- Original Start Date:’ - Effective Date:

- ‘Previous End Date:: ‘New End Date:"

'P.rbjéCf:Stér't Date: . Grant Start Date::.;
PFOJECt Eﬂd Date:" .= Grant End Date:’

o _VendorlProvnder/Grantee Name C|ty? State'::f: Consumers for Affordable Health Care
- 1 Augusta, ME

i E'Brief Descnptlon of GoodsISerwceslGrant::‘ QOutreach & Education to Medicaid and CHIP population.

PART II: JUSTIFICATION FOR VENDOR SELECTION -

F. University Cooperative Project

ART lll: SUPPLEME

lease respond to ALL of the following: =~

supplement the response in Part 1.
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State of Maine
Procurement Justification Form

PART |ﬂ SUPPLEMENTAL INFORMATION

The Federat Medicaid regulat[ons (42 U.S.C. 1396a(2)) requires the State of Mame Medrcald program to
participate in the proper and efficient administration of the State’s Medicaid plan to provide for notice,
information, education, etc. regards the availability of the program and its services to people both eligible and
potentially eligible for such Medicaid services. The Department is also required to provide outreach regarding
the CHIP program and report on those ongoing outreach efforts on an annual basis to CMS.

The Provider provides staff trained in Medicaid and CHIP eligibility and services and provides a call center to
perform the outreach and education to Maine people.

10 or to:supp!ement the?response m' Part II

The Prowder is the on!y consumer health organlzatron that conducts statewude outreach and educatlon N
including trainings and workshops, on the Medicaid and CHIP program. The Provider has the expertise to assist
the Department in resolving eligibility and coverage questions for MaineCare.

!!ocated

:f3 - Explain. how the. negotlate costs or rates re fatr and reasonabi_ 4
‘tograntee. :

The total cost to run the program is $125 500 Under thrs contract the Prowder prowdes $62 750 00 in
matching funds, resulting in a cost-efficient vehicle to conduct this essential medical business. The program
budget negotiated with the Provider details wages, salaries and benefits and direct program costs; the
Department considers these rates to be fair and reasonable.

The Department does not mtend to RFP these services.

PART iV: APPROVALS

: S:gnature of requestlng _— _— I' . .
._ .'--'Depa rtment’s Commiss:oner By signing be}f)w, / §1gmfy that | approve of this procurement request.

or demgnee) f””ﬁ

Prmted Name f

CDate| N\, D

Slgnature of DAFS e
Procurement Official: f M? P"M ﬂ/

~—41C2BA36FAF44CD...

Prmted Name Kathy Paquette - Date;. 1/22/2021
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